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State Form 51923¢ (R2/1-G7) 7 B8CD 0200
Indiana Family and Sogial Services Adminisiralion B‘

Eary infervention Services f Children's Special Health Care Services Fhs?&‘ie;zs
Name of chifgd County Dale of birth {monih, day, year)
ICC-9 Name of provider Agency
Eslimated lenglh of request L . . -
[J 30 days [J 60 days O Duration of IFSP R Other | £ _;’_u_._i‘_;g.‘gg- §
Place a check mark beside each service you are requesting.
Se"n{ice CPT Code Description CPT |Maximum Rate
Individual Ireatment of auditory processing disorder (awal rehabifitation) {1 unit = 4 visits)
Hearing Ald management (Lifetime maximum = 4 wils)* 92507 95.40
Pure tong audiometry (thresholdy; air only 92552 11.47
Pure {one audiomelry (thresholdy; air & bone 92563 17.60
SRT or SDT: Speech Audiomelry Threshold 92555 9.94
Comprehensive audiometry threshold evalustion and speech recognition/discrimination
(92653 and 92556 combined) Q2557 31.44
1 [ rympanametry (impedance festing) GUGGT 14.00
1 | Acoustic Reflex Testing 62568 .91
Visual Reinforcement Audiometry 9257G 18.50
Congllioning Play Audiometry 92682 19.16
Selact Picture Audiamelry §2583 23.60
ABR: Audiometry evoked polential for evoked response audiometry andfor lesting of the central nervous system
Q_ (brainstem evoled rosponse} 92585 104.06
Automaled ABR: Automated Audiomelry evoked potential for evoked response audiometry andfor testing of the .
canlral narvous syslem {brainstem evoked response) . 92556 49.41
- QAE - limiled: Evoked otoacoustic emissions; limited {singie stimulus level, either transient or disiortion
Vl produecls) 92587 40.52
o | OAE - complete: comprehensive or diagnostic evaluation {camparison of fransient and/or distartion praduct
¢ A | OlORCOUStc emissions af mulliple levels and froquencios) 40588 56,47
Hearing Aid Evaluation/fexaminalion and selection; monaural 92590 38.89
Hearing Ald Evaluation/examination and selection; binaural 92591 45.56
IFSP Team meeling {on-sile} X1015 15,37
IFSP Team meeling {off-site} X016 20.05
Direcl Child Treatment (on-sife)* X021 14,45
Cirect Child Treatment (off-sile)* x1022 18.85
Eamily Counseting and Training - Onsite {15 minules)* (review resulls, recommendations, and counseling) X1031 14.45
Family Counseling and Training - Offsile {15 minutes)* X1032 18,85
Hearing Aid - monaural behind the ear (BTE) V5060 $900 per car
Hearing Ald - binaural behind the ear {BTE) V5140 $1800 bolh ears
Dispensing Fee monaural V5080 $180
Dispensing Fee Binaural V5110 $270
Hearing ald, digital, monaural V5257 $900 per ecar
Hearing aid, digital, biawral V5261 $1800 both ears
Hearing service miscellaneous (Farmold 1 or 2 (Maximum = 4 per year per ear) V5264 $35 per ear
Hearing aid supplies - batleries (4 pack - limit 10 packs per year)* V5268 $5
Hearing aid supplics - Pedialric hearing aid kil* VE267 $15

¥ Service or equipment must be written inlo Lhe child's IFSP and signed by the pareni(s) and primary care physician prior to authorization.
Please note that services (including evaluation and assessment activities) may nol be provided wilhout the authorizalion of the Service Coordinator.
Audiological services or equipment not listed on the form require prior approvat from the Bureau of Child Development prior to authorizalion.

Signature of audiclogist Date (month, dav. vear) Telephone number Fax number

Signature of Service Coordinaler Date (month, day, yoar) Telenhone number




